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CERTIFICATE OF RECOMMENDATION Reset Form

| I I

I, the undersigned

Washington State Bar Number | |hereby certify that: [ am admitted to

practice as a member of the Bar of this court. I have known |

personally for ,:l years (or months), and petitioner is a person of good moral

character. I recommend the admission of the petitioner to the Bar of this court.

Dated at this day of , 20

Your Signature

Law Firm:

Firm Address: (include city/state/zip)

Work phone:

E-mail (if applicable):
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